F”_ED JUN 1 1954 THE DIVISION OF HEALTH OF MISSOURI
e - STANDARD CERTIFICATE OF DEATH
10.48 ' C Cc OF D State File Na....
"BIRTH NO. - REG. DIST. NO. 251 PRIMARY REG. DIST. IO._% Regitirar's No .- .......‘i........ .....
) 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decossed lived. H Ioptitotion: residence befors
. COUNTY . STATE . acioimion),
" Nodeway *>TEMissourd b CONTY Nodaway '
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF{l «¢. CITY d. In Fesidente withln Hioits of
OR w: STAY co OR a corpore!
Town  Maryville e ST ek rown Maryville EYTREET
d. FULL NAME OF (If not in hospital or Inatitution. give streot nddras or location) . STREET (I rursl, phve location) g
Nentorion St. Francis Hospitel VADDRESS 1o [ awn Avenue o7¥ 5
3. NAME OF 8. (Flst) b. (piddle) c. (Las) 4 DATE (Month)  (Day)  (Yean)
DECEASED
(Tyme or Pring) BEULAH CRAIG - COE DA 5 20 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVSECEBR‘(S[ dﬁz 8. DATE OF BIRTH 9. AGElrgra.";n ;‘F Ur lDfuu ; UNDER M s,
, Femzle ‘| White WS, e e 9/11/79 Ly irinday | oo | R
108. USUAL OCCUPATION (G kadof ork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (¢i\ g Seree or Foraige Couster) &) 12, CITIZEN OF WHAT
‘mEarEwITE | Own home " Grsham, Missour R
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4.‘ NAME OF HUSBAND'OR WIFE
Etnderson Cralg | Mery €till Curtis H. Coe, dec.
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME Eﬁ
(Y, 55, o7 unkoown) | (If yes, eive war or dates of service) none NO. Mrs . Virginir Hdmmdn, Meryville 0.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~

nt - - ONSET AND DEATH
 Enter only cnsceuseper | I. DISEASE OR CONDITION /CJJ'\MM
linefor (8), (b, and (¢ | PIRECTLY LEADING TODEATH®(py _ £, 7 L, [TrTT /E LA A AT 7 Yl
“This does wot mean | ANTECEDENT CAUSES F

the mode of dying, such | Aorbid conditions, if any, giaihv:g DUE TO (b}

rize to the above catse (o) ttad
ok heart fallure, asthenia, o ying cause fast

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis-
ease, injury, or complica- DUE TO (c)
ltion which coused death. | 11. GTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition coueing death.

i%a. DATE OF OP'IEI%‘H 19, MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
SA=2 0/ ves (1 wo FJ

21, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..lnorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory, strest, office bidy., s}
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Houn | 218, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?

- WHILEAT[ ) NOTWHILE
- INJURY = | woRK AT WORK

4
2. [ hereby certify tha! I attended the deceased from %ﬂa_ 19.;3_0 lo M 191 that I last satw the deceased
alive on m 19_8~ wand that death decurred at L11: 40% , Jrom the causes and on the date stated above.

-

23a. SIGNATUR ' (Degree o tit})®] 23b. ADDRESS 2%, DATE SIGNED
G%‘_ %M M. D. Mzryville, Missourl -| 5/22/54
24a, BURIAL . CREMA- | 24b, DATE 2ac, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, tows, or Commty) (Btate)
"’811?- -t | 5/00/54 Mirism’ Maryville, Missouri

DATE RECD BY L%%?;L RS SIGNATURE 2‘2{- 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| 529 S' &M WPrice Funersl Home, Meryville, Ho.

(Licensed Bnb-lmnn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L e I 3 N . PP

working under my personal supervision..

Student.ooouiriiiaiiiiii i
: Signature of Student Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.




